THE DIVISION OF HEALTH OF MISSOURI

Y.5. No.300 7L
e o | HLEDDEC 2-1957  STANDARD CERTIFICATE OF DEATH - . s, ru 139324
BIRTH NO. REG. DIST. NO, 11-2 PRIMARY REG. DIST. NO. lD_QQ — KRegistrar’s Na,_138§3
2 1. PLACE OF DEATH 2. USLUIAL RESIDENCE (Where decoased lived. 17 institution: residence . before
&. COUNTY Buchanan -—-a. STATE fiSSOilI‘i b. COUNTY Holt é&;ﬂ-lnn!.
b. CITY (1t outcide corpurate limits, writs RURAL and give t. LENGTH QF c. CITY
OR wownabip)| STAY (io thia placet|]  OR @ 3 Beudence within Umit of
5 TOWN St. Joseph "I°T day |l Tows Oregon g ﬁ‘”“”x‘io""fg““:“'__
& d. FHéIS-P'i!PAhf.EOORF (If pot in hoapital or instizution, give strect address or locatlon) . ASDTDRREE‘STS {If rural. give locatlog) 2 ‘fr‘f
0 INSTITUTION ~ Missouri. Methodist Hospital ©
: ﬁ 3'6‘5‘(‘:%55%73 8. (First) o b. (Middle) ¢ (Last) 4, DATE (Month)  (Deay) (Year)
5 B { Type or Print) Lester .., Harlan Painter DEATH November 23, 1957
' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH | 9. AGE a s
B e | omare | WeBEB BRSRES, ] R oo e | B A
3 |— ale | Married ebr, 29, 1892 |_ 65 , ,
3 . UPATL T wor \ - -
z “n?dmg?“d'mu?‘f&(:‘b::ﬁ;!:w: i0b. KIND OF BUSINESS OR IRNY 11. BIRTHPLACE "_.:i'_, aad State or Farsige Country) f 12, CLTP{ZEP\I’OFWHAT
B County Treasurer | County Treasurer _ New Point, Missouri oA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
a | Charles Painter Ada Bloomer ] Myrtle Painter
I15. WAS DECEASED EVER IN U.5. ARMED R ? 5 SECU *
i (Yes, 80, 0r unkoown} | (If yus, xive war or d.lt-':lon?vi%-) L:’s 65°CIAL RII‘IOY, H. INFORMANT" 5 SIG.‘GTURE OR NaME ADDRESS
3 ho 96-09-9653 Mrs. Lester PBainter, Oregon, Missouri
J: + || 18. CAUSE OF DEATH 1. DISEASE OR CONDITION - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater on] . ONSET AND DEATH
Z [l tine for sy, (b), and (&) | OIRECTLY LEABING TO DEATH® ) QM @7‘4"‘#’7 «Q,c,..,ég__ /S Core
v r 4
5 “This does mot mean | ANTECEDENT CAUSES '
<« || the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
- at heard fatlure, asthenia, | rize to the cbove cause (a) slating
=) de. It means the dis. | ihe underlying catse lant. #Q o .
> ease, injury, or complica- DUE TO (c) ,
Z tign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 20! 9
3 related 10 the disease of condition mrnin: dcaﬂ._% 4’&@ ﬁ’
[; 19a. DATE OF OP'FI%‘I"E 19b. MAJOR FINDINGS OF OPERATIQN i 2. AUTCPSY?
-
= ves [ NO
21a. ACCIDENT {Bpecity) M 21b. PLACE OF INJURY (e.s.. 3
p SUICIDE > 21b PLAC fnmn.-mt.z.ﬁful:l:;:m 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
7z HOMICIDE -
g 2id. TIME (Moatb) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
[ INJURY B . | "ok L] 'ATWORK.
B
; 22, _I hf:reby certify that I altended lhe deceased from /LZ..’-—__,JSLL, lodf -~ 2 ¥ _ 1857, that I last saw the deceased
= aliveon A= 2 3. 19357 , and that death occirred at <5 Y98 m., from the causes and on the dafe staled above.
E 23a. SIGNATURE {Degres or title) cf 23b. ADDRESS . 23. DATE SIGNED
. /.2 ,: et 5. ot P NartpaZrid €08y [11/26]57
g 24a. BURIAL. CREMA- ¥ 24b. DATE JE#:. NAME OF CEMETERY OR CREMA Y .
2 TI%I, REMO\‘ILAL CREMA. i _7| N E E o] TQR ) 2_4d LOCAT!ON_ (Gi-ty,pown,or county) - - (Etate) )
g nrial . 11/25/57 ew Point Cemetery New Point, Missouri

GNATURE

25, FUNERAL DIRECTOR'S SIGNATUR ADDRESS
g @ ‘PL Oregon, Mo,

licensed Embalmet’s §efiément on Reverse Side)

Z&J‘-J_7REG./

LDATE REC'D BY LOCAL %EGISTRAR'
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) o ’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

byme, or by oo vimeiii e T R R TRLTES: [ETETTIe.
. - - - - - . e \
working under my personal supervision..
¥ -
Student .c.ooroceiiiiiiecnrancecaseraaanasasenaes  Signed._ e e
Szg:amre of Student Embalmer
F/78

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN H.ANDWRITING (Failur

I T

Note:

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

-+ Tf this body is not embalmed, fact should be so stated above. .



